	Minor Head Injury

Name:…………………………………………………..

Has had a bump on the head.  If she displays any of the following symptoms, please seek medical advice.

Dizziness

Drowsiness

Double vision

Confusion

Vomiting
Thank you

Date:

If any of these symptoms present at home, contact your GP or Accident and Emergency Dept.
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	Minor Injury

Name:…………………………………………………..

There has been an incident at Brownies and your daughter has had a minor injury. We have undertaken the following treatment

Signed

Date:
If any symptoms present at home, contact your GP or Accident and Emergency Dept
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